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STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b)HNDEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant . Patentee. orldentifier AK\{tPJ A N\P\^^0 L 
Application or Patent No.: 

Redorlssued: KlOV B 1999 



As a below named inventor, I hereby state that I qualify as an independent inventor as defined in 37 CFR 1.9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

I I the specification filed herewith with title as listed above. 

the application identified above. 

I I the patent identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or lawto assign, 
grant convey, or license, any rights in the invention to any person who would not qualify as an independent inventor 
under 37 CFR 1 .9(c) if that person had made the invention, orto any concem which would not qualify as a small 
business concem under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or lawto assign, grant, convey, or license any rights in the invention is listed below: 



J3 No such person, concern, or organization exists. 

I I Each such person, concern, or organization is listed below. 



Separate statements are required from each named person, concern, or organization having rights to the invention 
stating their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the eariiest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 
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NAME OF INVENTOR 



NAME OF INVENTOR 



Date 
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Date 
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STATEMENT CLAIMING SMALL ENTITY STATUS Docket Number (Optional) 

(37 CFR 1.9(f) & 1.27(b)HNDEPENDENT INVENTOR ^^^70 



Applicant, Patentee, or Identifier Masson 

Application or Patent No. : 

Filed or Issued: 



Title; Electronic Kit Bag 



As a below named inventor, I hereby state that I qualify as an independent inventor as defined in 37 CFR 1 .9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

the specification filed herewith with title as listed above. 

I I the application identified above. 

I I the patent identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to assign, 
grant, convey, or license, any rights In the invention to any person who would not qualify as an Independent inventor 
under 37 CFR 1 .9(c) if that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1 .9(d) or a nonprofit organization under. 37 CFR 1 .9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

No such person, concern, or organization exists. 

I I Each such person, concern, or organization is listed below. 



Separate statements are required from each named person, concern, or organization having rights to the invention 
stating their status as small entities. (37 CFR 1.27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 -28(b)) 



Angela Masson 
NAME OF INVENTOR 



NAME OF INVENTOR 



NAME OF INVENTOR 




Signature of inventor 



Signature of inventor 



Date Date 



Date 



Burden Hour Statement: This form is estimated to talte 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this fomri should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. 
DC 20231. 
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REVOCATION OF POWER OF ATTORNEY 



REF: Utility Patent Application # 60/163836 
Title: "Electronic Kit Bag" 
Inventor. Angela Masson 
Date of Application: 05NOV99 



FOR PURPOSES OF THE ABOVE NOTED UTILITY PATENT APPLICATION, THE 
INVENTOR REQUESTS PROCEEDING AS AN INDIVIDUAL, PRO SE, APPLICANT, AND 
TO THIS END REQUESTS THAT ALL MATERIALS AND CORRESPONDENCE BE SENT 
DIRECTLY TO: 

ANGELA MASSON 

POBOX 190540 

MIAMI BEACH, FL 33119 



PHONE (305)531-5622 
FAX (305) 531-9177 
EMAIL a.masson(5hvorldnet.att.net 



SIGNED 6i>7 /^/^^ ANGELA MASSON, INVENTOR 

DATED /O r /^)^io<o ' 



